2002 UNIFORM BUSINESS REPORT (UBR) May IEI%OE(:)]Z) $:00 am

DOCUMENT #  PO1000017438 Secretary of State

QR/0P7n R

1. Entity Name z
<

C & M REMODELING RESTORATION, COMPANY, INC. ‘ 05-14-2002 90343 024 ***150.00

Principal Place of Business Mailing Address

826 NE 92 ST 826 NE 92 ST

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

— OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T T CiyaState T |4 PRI NGmnEr - e ———— == hapntind-For = |~
@5/0?/ 4[/ Not Applicable
Zi Ci Zi iti
P ountry P Coantry 5. Certificate of Status Desired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
\ |- Name

HEREAUDEZ' MARIA A Street Address (P.O. Box Number is Not Acceptable)
826-NE 92 ST
MIAMI SHORES FL 33138

. City FL Zip Code

8. The above named entity subfnits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.

-

SIGNATURE, =

Signature, typed or printed name of registered agant and title it applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE
- . . i ) .
9. ‘Tr:\srcl:?]rporanc.zrn :: ehtguzlg th! setms;fyclits ISr;tanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects 1o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ~ ADDITIONS/CHANGES TO GFFICERS AND.DIRECTORS IN-tH—|"
TINLE - |DPT e e [ Deltte e - THLE S s ST O crange [ Addition | 5
e NAME e THERNAUDEZ - MARIATR ™ = NANE S
STREET ADDAESS |828 NE 92 ST - STREET ADDRESS &
cry-st-2P - [MIAMI SHORES FL 33138 CITY-ST-71P b
—| @
Tme DVS ] belete Tme [ Change  [] Addition | (3
HAME SAUCHEZ, CARLOS F NEME :
STREET ADDRESS | 826 NE 92 ST STREET ADDRESS
orv-s-zf  |MIAMI SHORES FL 33138 CITY-ST-21P
TIE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-21P
TITLE - 7 belete TITLE ‘ . [] change [ Addition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ) [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE T pelete TILE ‘ {O Change [ Addition
NAME o o . NAME : B
< STREETADDRESS™ [~ — ~ T STREET ADDRESS
CiTY-ST-21P o CITY-$7-21P

r the exemption stated in Section 119.07{3%1) Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made undar oath; that | am an officer or director

egfort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
red.

13. | hereby certify that the information supplied with thfs filing does notfualif
indicated on this report or plemental report is fue and accuratd and
of the corparation or the rec ! or trustee empgiwvered 10 executd thi
changed, or on an attachment wi an address, Jvith all other Iikef

SIGNATURE: SRt Y/ T/IIRED

SIGNATURE Anb‘rvpéyon PRINTED NAME OF énayﬂa OFFICER OR DIRECTOR Date Daytime Phone #




